PR 8.3 200 PR 22 2004

.a\mendmcnt

Disclosure Repbrt Cover CdYes  [INo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information.
ll. Committee Information

Ka. Full Name ¢, ID Number
Diwita Bailey Srho Br deell »P Curt [ST0003
Ib. Mailing Address (include City, Sthte and Zip Code) - d. Date Filed

134 Doc.Wisemn Rd. 3|=12014

E\‘ =A) lDa 20) N @, D |4~ ¢. Phon¢ Number
28— j;S";L ‘H‘]’lo

2. Report Year|3, Period: ; Date: (mm/dd/: 4. Period End Date (mm/dd/yy): |S.. Treasurer; Full Na

20 L4 STegen F.{-F@n -

6.. Type of Committee (Check.One)i. . . |9 Type of Report: (check only one type of report from one‘category)
andidate Campaign ~ [] Party Municipal~" State/County Referendum
[ rpac ] Referendum M;mizaﬁonul ] Organizational [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection || Second E] Supplemental Final
. Type of Fund: | (if applicabie; checkone) ;. |[C] Pre-runoff O Third [ Annual
1 Booster Fund Semi-annual (| Fourth [ special
E] Building Fund D Mid Year Semi-annual
| Year End (| Mid Year 10..Special Report. Name
[ other: [ Einal | Year End
{8: Numbeg of Fundraisers this Report: _ |[] Special ] Final
I I . D Special
[11. Account Information: ¢ ; |11. Account Information:
fa. Financial Institution Full Name |2- Financial Institution F ull Name
. Purpose ¢. Account Code b. Purpose ¢. Account Code
H—M? n"g d. Period Begin Balance d. Period Begin Balance
$ $
{CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true angl correct and ghat I have been trained by the NC State Board of Elections.

STE.\)& e, 4—| zz,\ 20 194
Printed Name of Signer Signature of Appor Treasurer " Date!

FOR OFFICE USE ONLY ;
Date Received: ] ! aa) ]]—_J' Employee: ‘ Z s Ié:lli;;‘:) rml\éﬁeﬁgﬁ
Date Postmarked: Employee: f{iﬁjtg;?vgzg
Date Scanned: Employee: . Electronically Filed
Date Data Entered: Employee: O Sr:jf;lg;tgar; ]:r?ttl ;::It]:;i\rccl

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections - August 2008




Amendment

Detailed Summary Cdves [INo

Use this form to summarize all disclosure reporting forms and to total monetary information

2. Typeof Report —[3.1D Number
| | 5l Quafey |5T 6005
Start of Election Cycle: January 1, — Repz‘:tti?llgtlll’iesriod Elcl::lt(‘:rll tgl\?(.le
4) Cash on Hand at Start $ [DO,.04 | 3
RECEIPTS
5) Aggregated (,ontrlbutlons from Indmdua}s (CRO-1205)| § q 20. 00 $
6) Contributions from lndmduah (CRO-1210)| § 5%23. 63 $
7) Cm‘ltrlbutlom from Polltlcal Partv Commlttee«; (CRO-.'ZM) $ $
8) Lontrlbuuons from Other Polltlcal (,omrmttees (CRO- 1230) $ $
.9} Loan Proceeds (CRO-1410)| $ 5&0' Y4 $
10) Refunds.-“Renmbursementq to the (,ommnttee (CRO-1240)| § $

11) Other Receipt Sourees

Ila) Interest on Bank Accounts N (CRO-1250)| $ %
Ilh} (_ontrlbutlons from Not For-Profit Orgamratlons (CRé—IIZSB) $ $
11¢) a.t;tsule Sources of Incom(. .............. (CRO-1250)| $ $
lld) Leg‘tl Expense l*un(l Other Sourees (CRO-1270)| $ $
11e) Exempt Purchase Prlcc Sales ."(CR() 1265)] § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b.11c,11dand 11e)| § LI 4] L 3| $
EXPENDITURES '
13) Disbursements
13ai"6.peratlng Expendltures - - " (CRO-1310)| $ ';_Lé'oo $
13b) Contrlbutlons to Candldates.-‘Polltlcal Commlttees (CRO-1310)| § $
13c) Coordlmted P.)rt} Expmd]tures (CRO- 1310; $ $
14) Aggreg;ted Non Media Expendltureq o (CRO-BIS) S $
15) Loan Repayments (CRO 1420) % $
16} Refunds!Re;mburscments from the Commlttce (CRO 1320} $ $
17) In I(md Contnbutnons . (CRO-1510)| § 4q 63.65 g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § "2 29, @3 $
3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18y $ | ) |4, 0O
ADDITIONAL INFORMATION !

20) Non Monetary Gifts Gwen to Other (..omrmttees (CRO- 1330) $
21) Outstandmg Loans (mcl ones from other eamp.uéo;; ....... teho-f43o) $
22) Dehts an(l Obllgatlons owed by tlu, Commlttee (CRO-1610)| $
23) Debts and Dbhgatlons owed to the Comnnmtt;e (CRO-1620)| §
24) Auount Transfers Within the Com:mttee o (CRO 17200 $
25) Admm:stratwe Supoort vvvvvvvvvv - (CRO-;‘;:’o) $
26) Fo1 gwm Loans . . (CRO-1440) | $
27) 48 Hour Notice Reports Sum - {CrRO-2220) | §
zstdHiE;Eumn«; to be Rcfundcd - o (CRO-1215) | $

CR()-I 100 NC State Board of Elections August 2008



™

Amendment

Aggregated Contributions from Individuals Page A o D O ve O o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
= ok (‘e o JI" 5d 6007
3. Contributor Information
a. Amend 2,‘0‘3:'"‘“""‘ ¢. Form of Payment fle::::::t?:n (e';‘?;;edlym) f. Amount
] Add _
(e Crshh HRa14| 2500
] Add T R
D Remove 3
[ Add g
[:I Remove
] Add $
] Remove
] Add
] Remove $
0 | Add
D Remove $
| Add
] Remove $
] Add
D Remove $
Il Add
D Remove $
] Add
D Remove $
[] Add $
D Remove
] Add
[:, Remove $
[] Add
L__] Remove $
[] Add
D Remove $
[] Add
] Remove $
] Add
ﬁ Remove $
] Add
D Remove §
] Add g
D Remove
] Add
r_—[ Remove $
| Add
}_Ijv Remove $
] Add
D Remove $
] Add
D Remove $
4. Total only this Page $ AS.00
5. Total of ALL CRO-1205 Pages . )
(This line must be on line 5 of Detailed Summary Page CRO-1100) 4 9\ 0 ' 0 O

CRO-1205

NC State Board of Elections

April 2007




\mcndment
2 of ‘3_ No

Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
e or CleeK o 5T 600T
3. Contributor Information
;1.3 Amend E‘J;:mum ¢. Form of Payment g};:;:;i:;:n f.ml,::::]ed;m) f. Amount
Add
o Cash 4hal 14 * 30.00
Add [
[:] Remove $ ] Oc O O
il Add -
D Remove $ 20 . a O
| Add s
E Remove 20 [ 0 0
Add
D Remove $ b t 0 O
[l Add
I:I Remove $ ZO . 0 O
] Add
S Remove 5 1 O 00
Add
D Remove $ 4-0, o 0
] Add '
g Remove $ 4—0 t Db
Add
EEE * 50.00
E Remove 2 ZO-OO
: Add
D Remove $ \ O . 0 a
] Add
[j Remove 5 ' n L1 D a
] Add o/
[:] Remove $ ZO . 0 b
[l Add
| Remove $ ) O 4 06
[l Add $
g Remove ZO . m
Add
m Remove $ ' O ‘OD
[] Add p
D Remove 30 iz D A
(] Add 5
D Remove 20 .0 C)
(] Add
@ Remove $ 20 i da
(] Add
[:l Remove 5 5 \ V $ 2_0 >~ a d
] Add 5 5
s Al Cash algia-
4. Total only this Page L 455 00
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) ? 995‘ O 0

CRO-1205

NC State Board of Elections

ﬁ % 9 O\Dazom




Amendment

Aggregated Contributions from Individuals Page 2B oS O Ys [0 M
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

[)&M'I:\:Q B, ‘g—% Sﬂﬂajﬁl £o'll Clee léog Clau ?J['
3. Contributor Information

S5J 00T

a. Amend I(J:'Oi\':m"m ¢c. Form of Payment dnz;ﬁ::gn :r'n]:'ﬁ:iedfyyyy) f. Amount
| L Add
mENEETT SN 419\14-| *10.00
Add
E Remove $ ).- D : 0 O
Add
[D:] Remove ¥ 5 O ~ 0 O
Add
|:| Remove $ ZO [ a O
| Add
% Remove $ 2«5* 0 O
Add
% Remove $ 35 .o O
Add
D Remove $ go. 00
Il Add 5
E Remove ZD . 0 D
Add
E Remove $ l 0 2 o é
Add
E Remove $ Z O - 0 O
Add
D Remove ¥ !' O . 0 0
] Add 5
D Remove l{)‘ D é
] Add 5
| Remove Z_o 5 0 O
O Add $
|:| Remove ! o " 0 6
| Add 5
D Remove _7__ 0 -O d
] Add S
J Remove LD( D A
] Add $ T
E Remove ZD .0 o
Add
| Remove ¥ 20 .0 0
] Add
E Remove ; 3 o aOO
Add
g Remove i l O . 0 b
Add
% Rzmove w \V/ ¥ S‘O.Db
Add
e A Cash 43]14 * 26.00
4. Total only this Page $
5. Total of ALL CRO-1205 Pages s Fbo.02
(This line must be on line 5 of Detailed Summary Page CRO-1100) ¢ Q@ Z20.0D
CRO-1205 NC State Board of Elections Ao 2007




Contributions from Individuals

Pg _‘_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

Do te Bardey Shebin |

1. Committee Full Name (and Fund if appllcalry) )

R C EJZJC D'p Gm!?j'

2. ID Number

ST6OT |

3. Contributor Information

L1 Add

1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) o |1 T,
Parlene MO

Mt Plensen CL d
Forest Gy, NC 25045

b. Job Tlt[cfPrul’csswn

ﬁez%sﬁfss S

d: ‘Comments

c. Fmp]g_‘yu 5 lﬁflme.!"fpml'lc Field

T})eznpa otic s

e, Election Sum to D.:te

s 100,00

] P_rig_lf & Accm!r_tt Code I1 Form of P'nmmt 2 i_._In-Ki_n_d_Pescription j._l)a_t,:__(nmu’dd!xﬁy) k. Amount _ s
< s I
Clhiec)C Hgl (4| [00.00
F
O $
O $

3. Contributor Information

1 Add

Ifl Remove

a. Full Name, Mailing Address & Phone
§ (include c1t}, state, & zip)

Polsy Rllen)
L Rt
MU)O-U Mf IS', Né-\

b. Job Title/Profession

Cieteed

d. Cmn_l_r_ncnts

c. Employer's Name/Specific Field

e. Election Sum to Date

S [00.00

|- Prior |g. Account Code  |h. Form _ol‘_ ]_P_’:yymcnl X i._[g_]-Kiml Description j. Date (mm/dd/yyyy) [k. Amount
- |
Hiah4+ |*loc.c o
i i
O S
O $

3. Contributor Information

] Add

T:[ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
uic [é

G-m%)c—

Folest

b. Job T ltlnfl’mfc.x\l(m

d. Comments

“Keheed

c. Employer's Name/Specifi ¢ Ficld

e, Election Sum to Date

S 100.008

[f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O > 106.00
O $
O $

4. Total only this Page

i

s ADO, oV

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

155213, b3

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

¢
w2 . %

Amendment

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable).

: 12. ID Number

3. Contributor Information

ﬁ CAdd El Remove

fa. Full Name, Mailing Address & Phone
(include c:ty. \lule, &\mp)

b. Job Title/Profession

d. Comments

A Norman

¢. Employer's Nn_I_IE'JSpeciﬁc Field

[ N

e. Election Sum to Date

$

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Ch e 5022
=S —
O $
O $
3. Contributor Information i, [J.Add [ ] Remove : y ;
ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

o)
Coa 3&47_

Mr -
Sounth Oteslivy

“Rebeed

c. Employer's Name/Specific Field
T

e, Election Sum to Date

$

. Prmr lg Account Code II._E!JI’II_‘I_‘_)f Payment i. In-Kind Desegjiption’ j. Date (mmr’ddfyyyy_)l k. Amount
O $
j[b‘u Jleep 449 ! 4 |° B3S
O $
O $
3. Contributor Informatioms o i oo LT Addy L Removes o oo i s it il iis i ik
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenls

(includefeity, state, & zip) ~

|

H‘c) S lAJuI e |
Shites &sz
oot Cagel

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

if. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
Pl =]
H . 2lu - ,__5 O—
O $
O $
4. Total only this Page F o A R e 5 I ] %S, ¢ee
5iTotaFoFALE enemm Pﬁge : '»%%f?f{!;i;}?ﬁ &)

| (This e miist be o liné 6 of Detailed Simmary Page CROCIT00) ¥

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 if form RO 1205 is not used
m

| Amendment

Dqu

P

D | No.

2. 1D Number

3. Contributor Information

ﬁ Add ﬁ Remove:

fia. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

{mclude ul'.y, state, ra_ig_ﬁ,\

4h \\s ;
u\.ﬁC{l f(c‘f,\‘a&l,‘!\)e

g. Account Code

Trebeed

¢. Employer's Name/Specific Field

e. Election Sum to Date

Couid
Syster, |5 js 00

h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

- C

4ln[|4—

ch}/%cl S 185,00

O Coshn

4hqh+ 510.00

O

$

3i Contributor Information: .

I Add. L] Remove

Ti. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Vickie Crosswhite

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. ACCDL!..I_!I\t_ _Code h. Form of Payment _i. In-Kind Da_g_cription LTS j- Date (mnv/dd/yyyy) k. Amuunt -
—
- _Lu-lgg%l/g;@ Hald |° 502
O $
O $
3. Cont:ributop _quor mﬂt.ioll*-»t. R BL 1 e i '-'-e’-'-E:i Eltadi i_-’__er-.Add i‘;D-Rchve‘“‘ 4 :'.'.“'1.,'-..'?:§f.-f:'fr?"-k:}ﬁff PR E Ik S 8 T it b8
§fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Grelude city, state, Szip)

S— T
'Do(ﬁcsd),‘semnwm
Moopesbapo, N

b -

c. Employer's Name/Specific Field

e. Election Sum to Date

-_\541 [ES .$

. Prior |g. Account Code [h. Form of Pyment

i In-Kind Description n

j- Date (mmv/dd/yyyy) |k. Amount

: et

CI—!IC?JH— ' 402
$

[

ARSI Y

$ 1\S.00

CRO-1210

*ﬁ'ﬂﬁﬁ’rﬁmusfﬁaimﬁ‘iﬁifbém in a‘r,paﬂcmnmﬁ—r‘r- ‘
e e S e e L

1s 52732 >

NC State Board of Elections

April 2007




Contributions from Individuals

T g

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

I Amendment

[ Yes [ Ne

1. Committee Full Name (and Fund if applicable) 2. ID Number:
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state, & zip),

FElla Famil+)

vl B
?Lj C.lba N2

c. Employer's Name/Specific Field

e. Election Sum to Date-

ER ’
f. Prior |g. Account Code |h. Form of Paymdnt i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o)
o VolunTeer 4—*{1‘3\1‘1’ P Q5
O ' $
O $

3. Contributor Information. s+ 1.

31 iﬁ.Add-.- ﬁ Remove -

lla Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

OMTR Sarhid
124-Doc. Wisemna)

Moaresboro,

¢. Employer's Name/Specific Field

e. Election Sum to Date

ft. Prior |2, Account Code |h. Form of Payment _[i. In-Kind Description i. Date (mnvddfyyyy)$ k. Amount
- Cpsh | Sedies 414 |* Z2a.9 0
- Creln « Hie14 |* 2G50
- Cocdit Ged | Hnjie|* b0.ZS

3. Contributor Informatiom=« .

SN kbl BEG 30 SAREA

1. Add: L1 Remove:. .

;ﬂ‘? 'r,vi

#a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Cumments

Dpwita Satin

c. Employer's Name/Specific Field

e. Election Sum to Date

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nmuddfyym$ k. Amount
- DebtGled | Sieplies | ahialia-|® 10690
L (¢ 1 It ‘Hth‘I—- *  B4.23
O I i) |3 106,65
4. Total only this Page * " S #0 A0 i i 6 dsis it s L 29 (2

5. Total of ALL e:lw.zlzm Phgese:%" i
[ mmmmﬁ d’ﬂrlﬂﬂfo

527732 W3

CRO-1210

NC State Board of Elections

April 2007



.-\mendment

Contributions from Individuals Pg 5 of g I:I Yes [ Mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12(}5 is not used

1. Committee Full Name (and Fund if applicable)

) 2. ID Number

Dawitn Qiehy the Cleel

3. Contributor Information*

[4)

oL Coup—

T6007Y

[J Add [ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Do St ShEb

c. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O C.Ord [Sednae. Halia |° bz 7
H [l L $l7le |5 79,65
- L 1 Hish4 |3 73 3

3: Contributor Information .-

L1 Add. E[ Remove =

2. Full Name, Mailing Address & Phone
(include city, state, & ziE)

b. Job Title/Profession

d. Commem.s

Dpwith Hhi E—| Swethin

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior g éﬂcc_o_unl Code |h. Form of Payment i I_n-Kind Description j- Date (mm!ﬂd}yyyy) : k. Amount ;o B
o Cusln | Squene | 3ledia|° 92,09
- (. Cued T 3lo)4 |* j5L.25
O ( (l 3[13\|+ FABE | 55
3. Contributor Informatioms. i i aD,,Ach I:L RemOYessssl faiiai auiaa b ets (i igesi e 0%

#a, Full Name, Mailing Address & Phone

h. Job T:l!efl’rofesswn

d. Comments

(include clt‘y, state, & zip)

Direie- BR” \E'-\ Swely IJ

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

o C.Ged Sipace | Zesha|*z0).02

- 44 6’4@! ( 32014 |° 8748

O [ : gzé“q $ lzq'}é
AT e T B e o ister B

4. Total only:thlsl’age»* ¥R A R i 42354 .20

5% Total oF ALE, €RO1210 Pagesh o7 .%ez*ss» et mp 3
mmrﬁrmmaa"aumnfmﬁMrmmé:yﬁgvrmqﬁ;ﬁ S Gt s 2 5 R12 ( 5
NC State Board of Elections

CRO-1210 April 2007



Contributions from Individuals

l’g_é

____IDYes

i Amendment

DNO

Use this form to report individual contributions over $50 or contributions under $50 if torm CRO 1205 is not used

1. Committee Full Name (and Fund if appllc le) .

2. ID Number

_DF}M"ILR 3&:’/ ey J fm[m/ oF. C/QZ_Z 0 70 G a zj‘_

3. Contributor Informatior

6’56&03’

1 Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Cl de Wil CCU’ ley
’)\1 g Lowe\ac

YoresT Cl\t{ NC X304 3

¢. Employer's Name/Specific Field

e. Election Sum to Date

$5'06_7£2

&f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O h N @
Cneek S [250.%
O $
O $

3; Contributor Information - -

Ll Add. L1 Remove ' | .

#a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount
O
(M $
O $
3. Contributor Informations. .~ w. oo o+ L1 Adde EL Remavessataiwigil dspnupsigd i v

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page* ' #0100 i So i 5ol § 000

5:Totalof ALL ER&-IZIG Pﬁg_‘" i ik w4

W

:‘fﬁ *

. T ',--_H;a#“z__‘ﬂt
"’(Tb'ﬂ' Hrie miist D& o lié 6 of MMS?m'ﬁmry Pugr CRO= :

uﬂa_ _'.I'w’

$5333. b3

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser’s information

A loan proceeds statement must accompany e
1. Committee Full Name (and Fund if appl

ach loan that is from an individual

of

Amendment

- DYes DNO

ble)

———
2. ID Number

helin) 152 Llerk of Crurt

STb600T

3. Lender Information

[ Add L[] Remove

fa. Full Name, Mailing Address & Phone
| (include city, state, & zip)

b. Job Title/Profession

d, Comments

DAwvts Bailey Sarlin
134- Dac LIi'se mpn 2.
)\400 JZ(ESLGEO) AC

D @“:'L“I d&& e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Clerk o
Couet Offree.

4|1 )z014-

f. End Date (nﬁlﬂ’dﬂ!}'}'y}f)

Je. Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

%

50 28

Hl. Full Name of Lending Institution

m. Loan Numtler

4. Endorsers/Makers (The people who guarantee the loan.)

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

<. Employer's Name/Specific Field

d. Percentage

¢. Amount

%

$

a. Full Name, Mailing Address & Phone
(include cit}_f._g_late, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

¢. Amount

%

$

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Titlef_l_’_r_ofcssion

c. Employer's Name/Specific Ficld

d. Percentage

e. Amount

Yo

$

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b.J ub_’[i_t_lc!l’rofcssion

c. Employer's Name/Specific Field

d. Percentage

e Amount

%

$

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

S S00.00

CRO-1410

NC State Board of Elections

April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan:
Person or committee to make loan: F}M-‘—ﬂ- S
Date of loan to committee: 4—} | \ 204

{
Name of lending institution and account number (source):

Amount of loan: .ﬁ S00.00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

, acknowledge that all of the information
(Person lending money to dommittee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signature of Lender Date Signed

= A\z2l20 14
SiWr of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




In-Kind Contributions

Pg _l_ i_':\_ LE' Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

[ o

1. Committee Full Name (and Fund if appligable)

2. ID Number

Dpi- m—Bﬁw‘Eu&BﬂMﬁLﬁ

}8‘4—-\

53 bod I

HRn NaTMB N

E] Candidate
] Party
[ rac

El Referendum
D Other Receipt Source

3. Contributor Information| 1. Add: I:L Remove:.
. Full Name, Mailing Address & Phone b. Type of Coniributor ¢. Comments
(mclude city, state, q: zip) ividual

d_ Electiop_ _Sym _t_o_Date
$

le. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

( :&&S :%f?-. 'R.uc& eAINSE2

$ 5’&2’_‘-’_

$

$

3. Contributor Information:

"L Add

ﬁ Remove

Full Name, Mailing Address & Phone

b. Type gf-Contributor

¢. Comments

(mclude city, state, & zip)

&w &?M

| M Tndividual
. D Candidate
L1 Pany
] pac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

o\rnJ ﬂ-
. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Vlunteep of Tovd pase

$ 35@&

$

$
3: Contributor Informationss “ 40 byt a7 Addsen T Removes e v e
jfa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include c1ty, state, & zip) Widua]
\ D Candidate
3 Ldt—‘ 3“» 3 pany
c 2 a [ rac
D Referendum

Sa«j—h C’W\a‘ v

[:I Other Receipt Source

d. Election Sum to Date

$

le. Description

f. Date (mmydd/yyyy)

8 Fmr Market Amount

8D =

Opd Ricle pald vo[ud{‘ e u&»

4. Total only this Page. | & 10

56 Tofal of ALL €RO-1510- Phges

(THiS line must bé on line 17°0f Detailed Summary Pagé CRO-1100

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg &

s

E Amendment

Oyes  CIne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Il Committee Full Name (and Fund if applicable)

2. ID Number

{5 J 00T

2 gl B e il o Coust

ep, ﬁcH’r)N i A)dzsléc?

D Referendum
D Other Receipt Source

3. Contributor Information: '\ [.Add: [] Remove
. Full Name, Mailing Address & Phone b. Type gf-Euotitributor ¢. Comments
(include city, state, & zip) & Tndividual
l’_\ . ‘\\I' ﬂ‘hj Ph \\; S B ;.‘:::didulc
Y
‘r\oEA) Ml O pac

d. E!gition Sum to Date

$

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Balled BeAls ¢ o=

dha

14 |8 J5288

$

$

3. Contributor Information

L] Add - L1 Remove

Ka. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type oL Gentributor

¢. Comments

Vickie Grosswhite

DM Tndividual
D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

GHZ&S

QJH[\CP

$5_'0Q£L
$

$

3. Contributor Informations s amsen: L] AddhIL] Removes e

BarTS

SreA R L

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Comments

1) \')'Zu.

Daa wisemw ed.
MOI)\Zc“:SvaZ o, NC

lude city, stat
(include city, s E;,&.ZI,Q)

Mmdividual

D Candidate

D Party

[ epac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

o, Fair M_:Eliet Amount

s 4o 22

| Calles Q \Jdlugk}ﬁrz.d(

4—!\3!\4

$
$
4. Total only this Page. ' '\« = s (500
5. 'I‘otal of AEL QRO—ISl&P%:ges- 3L -
(This line mus bé on line 17 of Detailed Summary Pagé em-ima}f—. et ‘i’nt‘-"- % > LHL?é’ o3

CRO-1510

NC State Board of Elections

December 20107




In-Kind Contributions

. b i ]ADmerlii‘:lenl

O No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

B e N

-uil Cl &!?_ld ﬁ

Coun ™

85I L00S

3. Contributor: Information® | Syl

E] Add:. ] Remove:

¢. Comments

fa. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) [T individual
H“ + ﬁ SQ_R:‘.' D Candidate
D Party
1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ o N
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

2l A

l\

==

314 > b2 1%

< I
(R

a4

* 78.65

I

7—1(4-

4

:5, 14

3. Contributor Information

E Add ﬁ Remove

1¥ 73,12

fa. Full Name, Mailing Address & Phone
(include C1ty, statg, & zip)

b. Type of Contributor

¢. Comments

DAV "9 Shh A

1 mdividual

[ candidate

1 rany

1 rac

[ Referendum

D Other Receipt Source

d. Election Sum to Date

$

ke. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

2

Sicapae a4 [*42.L.9
</ J
(" 31814 [*18L.25
/¢ 13) 14~

3. Contributor Information

432,55

FRUSANE PG TP R ]El' Aﬂd;';[ ﬂ,,REmUVﬁ# ATy T T R T

#a. Full Name, Mailing Address & Phone
(include city, state, & zip)

DOpuitp Shphin

b. Type of Contributor

¢. Comments

1 mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

T_._}_)es«:dptinn

e Date Gmmiddryyyy)

8. Fair Market Amount

4 |’ sol, |12

4-1° 869.48

i

o

5129, 1 |

,.o ! 4,*{ ‘p {'

45 Total only this Page: * & %

o I X S TP

5. Total of ALL QRO-ISI[LP‘.iges

(This line must be on line 17 of Detailed Summary Page CRO-11 yl i

510G, b

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services pmwded to the com
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Mo

;\mendment

U Yes [N

ittee or fund.

1. Committee Full Name (and Fund_if appli

cable)

2. ID Number

'DH-A).';‘H- Bﬂ-f\ebr Y

AT

3. Contributor Information:: . .

n) 3rarde_u:: 4
i .Add: - []. Remove:

—Q«ej' 536005

fa. Full Name, Mailing Address & Phone :
(include city, state, & zig)

b. Type of Contributor

¢. Comments

M udividual

Ellp Homi A
\«b\dcl«\ S"“

gt 0o

[J candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d Fleclmn Sum to Date

$

fle- Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Veolu

—

NARAMSE

=\

L5

$

$

3. Contributor Information

ﬁ Add~ ﬁ'R‘emove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

c. Comments

1 individual

'DPrM.-\ﬂ e
124 Do Wisem

Mos Resbora, N €

an

1 candidate

EI Party

[ rac

D Referendum

I:] Other Receipt Source

d. Election Sum to Date

$

ffe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

les Hiel 14-|° 20.90
i 1] 141 26.9D
( 4—]11‘ 14—

3. €ontributor Informations "

SRR

o PR ’»-tl:[ Addyie ||j‘ Removes

-f-,ar"sl

P LO.FS |

e TR SR L R e S

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

1 dividual

Danitd SweriN

D Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

ge. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

4,4

(4 i }0_(01‘%0_

i L? FP:&.%
A

(

$

14

[4-

4 Total only this Page; 1 10 e A e A s 59, 0=
5. Tota[ of ALL @RGJ-SIQ Pages— - o _ ’

| (This line must be on line 17 of Detailed Siummary Page CRO1100). ' B U[O\ (Q 3.; (0 5
CRO-1510 NC State Board of Elections December 2007



:\mendmeni T
Disbursements o l of % yes [

Use this form to report expenditures from the committee for operating expenses, contributions to t.dndulalufpuhttul
commiltees and coordinated xpendilures

ACapplicable)sis i g hveis il et Llﬁ:b{umben;—;, it

)

P ‘Typeof Disbursenient 7 [k S o
M’ﬁpcmling Expenses E{ Curllrlbulluns lo Candidatey/Political Curru'uillccs D erdinalcd Party F.xpt:ndill.m:a
4. Payee Informationis: it s i

VA ;-»ﬁAddﬂﬂﬁ Removes il Aairs

&: Full Namey Mmlmg Address & Phone‘

! : b: Ceordinated Commitiee Name-..
{Indude c!ty, stati T2 N
Kﬂé ! 0 ¢. Level Regjsteru:l {Specify)

?w*rka?-@%% e R e s

352!000

[. Account Code:  |g. Form of Payment  |h. Purpose Code |1 Date (mm/dd/yyyy) || Amount |k Required Remarks.
£ 4l 14 5210.02
3
4. Payee Informationsf il p L /AT LT, Removesteiiin i i
{a. Full Nume, Mulling Address: & Phone:: i.. :|be.Coordinited Committee Nume::

. (Include city; state, & o)

w Pf(f L{ le'qdl O E— c. Level Registered (Specify) -

Uchmsl Dméuumy
‘l"olZes'\- c\ h I\) C D sawe [ Municipality: fe. Election Sum to Date -

$ 200.0 (]
if: Account Code:* |p. Form of Payment - |h.Purpose Cade. |L Date (mm/dd/yyyy) |J. Amount.. ©. . |k Required R_mrks
Chect & ‘1‘—!1: 14 18 20022
" $

4i Payée Informations & DAy TG D‘ﬂddﬂfﬂ:[ Removed i s
Full Name, MajllﬂgAddrm&Phone e ¢ b. Coordinated Committes Name:
T‘““"""_‘E"LS_‘P‘%&”P} L I R e T :
-FHQES"L( 7“/'8 L\ @M < Level Reglstered (Specify) -
D Federal D County:
— Z@_F a.}w A/ C/ Dsmie B _M?pici_[:_l_glily e Elecﬂon Sum tor Dnle
g 5
o ) ¥ 156 0 O
if: Account Code: |g: Form of Payment:.  |hs Purpose Code: [ Dite (mmvdd/yyyy) |} Amoungitis; . . |k Required Remarks: 5
Cheeld | C | 4)9l14 1500
$
5. Totalonly this Page: (3.7 5 15 08 PR T B T L il 8 'K 5/l 00
ﬁ(‘;’l’ota%ﬁ.&bhﬁﬂmﬁlml’ﬁgesﬁf% e "“’fﬁ%*’ 7 »E*ff*f_, ‘Fﬁﬁﬁ“ﬁfmj A

(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses) d’)
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Cp
(This line gues in line 13c vf Detailed Summary Page CRO-1100 if Cuordinated Party Expenditures)

i
;_“"’ uc :"1

7: Purpose Codes (Eist detaifed expenditie code'in (hij above) st it e b 8 R S

A* - Media: B* - Printing C* - Fundraising D - To Another Cand:dale

E - Salaries F* - Equipment G - Political Party H* - HoldIng Public OfTice Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donatlon to Legal Expense Fund
O‘ Other

AT i T 10 ) i A0 A i S
CRO-1310 ; . NC State Board of Electiony ! December 2004




An{endlnent o
Disbursements Py 2\ of yes OO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendilures

1. Committee Full: Name (and; Fund if applicable) . 12.1D Number; - ..

Dﬂuh? il forz dg;gmﬁ @a/ztf' ’"

3. Type of Disbursement  (Please'use separate CRO-1310 forms or each type of Dishursentent i) el R
iﬂ Operating Expenscs El Contﬂbuliuns lo Cmdidalcsf?ol1ltcal Cummluccs UCDOHHHB!QCI Party Expcndllm
4. Payee Informationi¥: Wi E R RS A A Al ‘D Add# l|:1 Remova' i Butin o
4. Full Name, Mailing Address & Phone  [b: Coordinated Comnﬂtleemm'wz\ e Drats
(Include city, S'ﬂtﬂ:& zlp) il e
M#t. Eﬂ'spﬁf" rr’J’ CL"RC—L-
c. Level Reglstered (Specify)
hq;. T vedert [ county:
I:] State E] Municipality: |e: Election Sum to Date
$200.00
T- Account Code_ [, Form of Payment _ {b. Purpose Code._[I. Date (mmvddfyyyy) |- Amount . fk Required Remarks
Chec)l Q |4 :,g\za 14$200.00
$
4. Payee Information g 8 id il i Mﬁ?ﬁi{nﬁwmd?&?& I:Iyﬁﬂmﬁvwz}t&w«
#a. Full Nume, Muiling Address & Phone:
. (Include city, state, & xip)
o Level Regisercd Gpecify)
E Federal I county:
[1sae [ Municipaity: fe. Election Som o Date
$
f. Account Code g, Form of Payment _|h. Purpose Code i Date (mm/dd/yyyy) |f. Amount k. Required Remarks 5
$ .
$
fa. Full Name, Malling Address & Phone : : b Coordlnmzd Cnmmlltn Name = |d. Cornrnems_m_
Anclads olty, sty Salp) s 70 BT e R
c: Level Repistered (Specify)
] Federal ] county:
Ddsae L1 Monicipality: |e. ElectonSum to Date
3
f. Account Code: - |g: Form of Payment: | Purpose Code: |i. Date (nm/dd/yyyy) |}, Amount: : [k Required Remarks: :
3
$
5. Totalonly this Page: I | & @ 3 1s 200.00
6. Total bEALL Cm-qswragmzj Ay o :
f’ﬂm lme goes in line 13a of Detailed ’mmmaxy gv CHO-I if Operating Expenses)

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /7 Q (0 0 O
(This line goes in line 13¢ uf Detailed Summary Page CRO-1100 if Covrdinated Pany Iupmd:tuus)

7. Purpose Codes . (List detailed expenditire code'in (h.) above) 4 T i o
A* - Media B* - Printing C*- aniralslng D To Anolher C:mdldale

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

)‘ ()ther

ulred Temari fleld (9 00 TR U I TR R T
CRO-1310 _ NC State Board of Elections : December 2009




